turn increases the risk of peer behavior imitation.
[33] On the basis of the self-efficacy, risky behavior and family conflict associations with depression in the present sample and previous research finding which showed the association of the mentioned factors with smoking, the results support the CET, which is consistent with previous researches. [4, 34] The findings presented in this paper should be considered in light of the following limitation. The data used to test this model were cross-sectional; to establish causalty, longitudinal data would be necessary.
Conclusion
The implications of findings for interventions are significant in the following way. This study is unique in investigating new dimensions for CET, i.e., psychological, familial factors of comorbidity of depression, and smoking and gaining new insights. Findings support the theory of CET for self-efficacy level, risky behavior, and family conflict. Targeting on these variables can drop the comorbidity of smoking behavior and depression simultaneously; however, interventions on other explored variable may have a different impact on different smoking status groups. This may help public health practitioners and policymakers to develop common strategies in reducing levels, both smoking and depression occurrences among adolescents.
